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similar to bleeding, which, we are told, does not reduce
pressure. Then we may get the following associations on
combinations-namely, increased pressure along with an
increased flow of blood into the veins, and increased pressure
with a diminished flow; diminished pressure with increased
flow, and diminished pressure with a diminished flow of
blood into the veins. These combinations are very
puzzling until the two factors are separated, when they
become more easy to understand. Thus, increased pres-
sure, the result of an increased quantity of blood, is accom-
panied by an increased flow into the veins; but increased
pressure, the result of contraction of the artries, is
accompanied by a diminished flow, and diminished pres-
sure, the result of the arteries pressing less on the
blood (i.e,, dilatation) is accompanied by an increased flow;
but a diminished pressure the result of less blood is accom-
panied by a diminished flow. Without this distinction it is
somewhat difficult to see what necessary connexion there is
between pressure and flow, but with this distinction it is
apparent. The last point I will discuss is the effect of
section of the renal nerves on pressure in the vessels of the
renal glomeruli; this section causes the renal arteries to
dilate, and both Foster and Brunton state that this dilata-
tion leads to an increased pressure in the vessels of the
glomeruli, and Foster further states that this occurs,
although the pressure in the renal arteries is lowered. This
is very difficult to follow, and where the increased pressure
comes from I cannot conceive. It cannot come from the
relaxed arteries, whose tonos or tension is gone; it cannot
come from peripheral resistance, for that is gone with the
section of the nerves; and peripheral resistance being gone,
pressure from behind cannot cause it, as the renal arteries,
with lowered pressure, intervenes. In my opinion section
of the renal nerves does not cause increased pressure in the
vessels of the glomeruli, although more blood passes through
them.

Space forbids me discussing other interesting problems,
and, in conclusion, if my criticisms of such eminent authori-
ties as Foster and Brunton are radically wrong, I can only
express my sorrow for it,and spend two or three months more
in trying to overcome the intricacies of vascular pressure.

I remain, Sirs, your obedient servant,
East Greenwich, Nov. 23rd, 1886. W. NICHOLSON, M.D.W. NICHOLSON, M.D.

SUPPURATION IN THE APPENDIX VERMI-
FORMIS.

To the Editors of THE LANCET. 
SIRS,&mdash;An instance of suppuration in the vermiform

appendage of the caecum causing enteritis and peritonitis
is so rare that I hope you may deem it worthy of record in
the pages of THE LANCET. A man aged forty-two, occupy-
ing the position of an in-door servant as hall-porter, was
seized with severe pain in the abdomen, vomiting, and
such prostration that he was scarcely able to stand. On

seeing him the following morning, 1 found him with tender-
ness spread all over the abdomen and considerable tympanites.
The tenderness was more marked on the right half of the
abdomen than on the left, and there was one spot, about an
inch to the right of the umbilicus, where the pain was
intensified; here, too, there was some slight bulging of the
abdominal walls, but no additional hardness. The pulse was
80, and the temperature normal. An enema was given of
gruel and castor oil, which was expelled free from f&aelig;cal
matter; a hot linseed poultice was placed all over the
abdomen, and changed every four hours; a grain of extract
of opium was administered every six hours; simple
farinaceous nutriment was given in small quantities, but
was ultimately all rejected. On the third day the pulse
remained at 80, and the temperature continued normal; the
abdomen was less tympanitic, and less tender; the vomiting
continued, and there was a total inability to retain nourish-
ment by the stomach. Nutrient enemas of an extract of
beef, with port wine, were now administered every eight
hours, and retained; and the opium was continued, though
less frequently. On the fourth day the pulse had risen
a little, but the temperature remained normal; the bowels
acted freely, the excretion consisting of yeast-like semi-
solid material; the tympanites and tenderness both les-
sened, and the bulging to the right of the umbilicus had
disappeared; but the skin had become bedewed with a cold
clammy perspiration, and there was great prostration. On

the fifth day the abdominal symptoms had somewhat abated ;
the bowels acted again, but violent retching continued, and
the vomit had become distinctly stercoraceous; the pulse
rose to over 100, and the temperature to 101&deg; ; the nutrient
enemas and opium were continued ; but the cold and clammy
perspiration did not abate. On the sixth day the abdominal
symptoms were less severe ; the bowels acted again, with
evident relief to the abdomen ; but the retching continued,
and the vomited matter was still stercoraceous. The chief
distress was now referred to the epigastrium, apparently
caused by the violent retching. Cotton-wool was substi-
stituted for the poultice; the nutrient enemas and opium
were continued. On the evening of the sixth day sym-.
ptoms of collapse set in, and death ensued in the night. ,

An examination of the abdominal cavity was made twenty-
four hours after death; there was subacute inflammation
of the peritoneum and of the intestines, increasing in degree
towards the c&aelig;cum, but was more marked in the small than
in the large intestines. The discolouration was most marked
around the vermiform appendix. The appendix was very
discoloured at its base, as if it had been constricted, but no
band could be detected. The body of the appendix was dis-
tended, which, on being laid open, was found to contain a
small quantity of sanguineous pus, but no other foreign
material could be detected. A gooseberry-pip, a cherry-
stone, a mustard-seed, the small pips of a fig, and a
piece of hard f&aelig;cal matter have been known to intrude into
the vermiform appendix, and set up fatal enteritis and
peritonitis, but I cannot find any case of suppuration
recorded. As the appendix exists only in human beings,
in the ourang-outang, and in the wombat, but, as far as is
known, in no other animal, its presence is probably not
essential to life. The question naturally arises, would
removal by operative interference afford relief in cases

similar to the one recorded when the symptoms pointed
sufficiently to the seat of mischief ?

I am, Sirs, yours obediently,
I Wokingham, Jan. 1887. J. G. BARFORD.J. G. BARFORD.

THE GENERAL PRACTITIONERS OF ENGLAND:
THEIR COLLEGIATE RIGHTS AND

DUTIES.
To the Editors of THE LANCET.

SIRS,&mdash;The announcement which you have made of the
)roceedings about to be taken by the College of Surgeons
md the College of Physicians of England respectively
ndicate an important crisis in the affairs of the profession.
t is one which avowedly concerns the general practitioners
)f England above all others. The steps about to be taken
y the Colleges will affect for good or for evil the position,
he status, the rights, and the privileges of the general
practitioners now and in the future. Avowedly, and as we
are well disposed to believe, in fact, many of the changes
about to be introduced will give increased facilities for
graduation in London, and will thus bring the title of M.D.
within the reach of London students on reasonable terms.
This is much to be desired. On the other hand, corporations
continue to treat the great mass of the profession as though
they were persons without any right to a voice in their own
affairs and without any capacity for controlling them. The
indignity with which the College of Surgeons treats its
Members and the calm contempt with which the College of
Physicians utterly ignores its Members and Licentiates are
likely to be perpetuated, so far as can be gathered from their
present proceedings, in the conditions under which they
will endeavour to frame the new Charters which they are
about to send from the Privy Council. It will be in the
power of the general practitioners of England, Members of
the College of Surgeons, and Licentiates of the College of Phy-
sicians to determine whether they choose to be thus completely
ignored in the medical republic of the future. We use here in-
cidentally and involuntarily a phrase common enough in the
mouths of all, but which is in itself under existing circum-
stances a bitter satire. We talk of the republic of letters and of
the republic of medicine, because it is a self-evident axiom that
the educated members of a profession stand for all the great
purposes of fraternity, of progress, and of self-government
upon an equal basis; but, in point of fact, the existing
government of the profession by the London corpora-
tions is an oligarchy, consolidated by self-assertion, and
based upon the survival of mediaeval anachronisms.
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The College of Surgeons and the College of Physicians
are alike mediaeval guilds, which bring to the adminis-
tration of modern affairs a framework of effete guilds
of which the rai80n d’etre has long ceased to exist.
If anyone were now seriously to propose, in framing a
,government for the profession of medicine, that the whole
power should be concentrated in the hands of a self-
nominated and self-elected clique of hospital surgeons and
physicians constituting less than 5 per cent. of the whole
body, that the whole funds, buildings, powers, and accumu-
lated surplus of fees should be vested in their hands, such
a scheme would stand self-condemned. It has no basis in
reason or justice or any similitude in any constitution
-framed in this century. This, however, is what the Colleges
of Surgeons and Physicians are now striving to create anew
by the favour of the Crown in the new Charters for which
they are asking. Sir Henry Pitman evidently saw at once
with his veteran acuteness the weakness and the strength
of the renewed effort of despotism which the College of
Physicians is making, when he j ubilantly reminded the comitia
that they would not have to go to Parliament for their Charter,
but that they would be able to obtain it by influence
with the Crown. No doubt some of the most eminent of
the present governors of the two Colleges are very near the
Crown, they are close to the steps of the Throne, and they
are well acquainted with the avenues and staircases of the
Privy Council. What can be said, however, of a scheme
with which the promoters fear to face Parliament ? In fact,
this fear is the strength of, and should give courage to, the
,practitioners of England. Nor need it even be feared that
the Privy Council will allow itself to be approached ex-
clusively by the Councils of the Corporations, and will be
deaf to the representations of the many thousands who con-
stitute the commonalty of both Colleges, and on whose
support, and by whose existence, these Corporations live,
move, and have their being. The Association of General
Practitioners will claim for that order, to which the State
is indebted for its medical work in all the great towns,
throughout the rural districts, in the Army, in the Navy,
and in the Poor-law service, that they shall be represented
in the constitution of the Colleges and of the new University.
They will claim that their voice shall be heard, and that
their influence shall be felt, and, unless these just conces-
sions be made, they will ask that no new Charters or
additional privileges be granted until a Royal Commission
has been appointed to inquire into the constitution of the
Colleges, into their relations to the whole profession, and
into the wishes and rights of the profession in the constitu-
tion of the new University. To support this scheme, we
invite those of your readers who agree with us to shake off
the apathy which long years of submission to the Councils
have bred, and to claim for themselves a universal interest
and an individual power in the government of the body to
which they belong. We ask those who agree with us to
-favour us by a post-card. We invite your support as having
always been the advocates of the rights of the general
practitioners. The traditions of THE LANCET, to which you
have with justice lately proudly referred, are on the side of
- the profession at large, and opposed to the sole possession
of exclusive privileges by small bodies of self-elected
persons. We confidently count upon your aid in this great
matter.&mdash;We are. Sirs, yours faithfully,

H. WALTER VERDON, }410, Brixton-road, S.W. Hon. Sees., Assoc.
W. GIBSON BOTT, Gen. Pract.

-Jan., 1887. 414, Clapham-road, S.W.
H. WALTER VERDON,

410, Brixton-road, S.W.
W. GIBSON BOTT,

414, Clapham-road, S.W.

Hon. Sees., Assoc.
Gen. Pract.

" DEGREES FOR LONDON MEDICAL STUDENTS."
To the Editors of THE LANCET.

SIBS,&mdash;It must be a matter of great gratification to all
those who take an interest in the matter that the Royal
College of Physicians of London and the Royal College of Sur-
geons of England have now finally settled that it is "desirable
and practicable to grant degrees in medicine and surgery to
persons who have passed the Conjoint Examination of the
two Colleges." Yet, I am afraid the whole object will be de-
feated if Sir William Gull’s suggestion be adopted-" That a
further examination in Clinical Medicine and Surgery be
instituted for the M.D. and M.S. degrees respectively." Why
cut up the degree thus, after the fashion of the London

University, for this would be doing the very thing that is
not wanted? The London student requires that he can
obtain the degree of M.D. on a par with the Scotch and
Provincial Universities. It is already acknowledged that
the Conjoint Examination is equal to that for their degree,
and in their case the only thing required in proceeding to
the M.D. degree after the M.B. is the writing and reading of
a thesis. Should Sir William Gull’s suggestion be adopted,
the new University will be thereby defeating its primary
object. I am interested to know upon what terms those
holding the two qualifications during past years would
obtain the new degree? Having obtained the double quali-
fication, would the University confer the degree upon them?
if not, unfairness might be complained of.

1 am, Sirs, yours faithfully,
R. W. SUTTON BARRACLOUGH,

M.D. Brux., L.R.C.P.Lond., M.R.C.S.Eng.
Dulwich-road, Herne-hill, S.B., Jan. 3rd, 1887.

R. W. SUTTON BARRACLOUGH,
M.D. Brux., L.R.C.P. Lond., M.R.C.S.Eng.

THE FILARIA SANGUINIS HOMINIS.
To the Editors of THE LANCET.

SIRS,&mdash;It may interest many to know that I have at the

present time under my care at the London Hospital a
patient suffering from chyluria, whose blood and urine
contain living embryos of the filaria sanguinis hominis. The
number of embryos found in the blood are not so numerous
in this as in a previous case under my care at the hospital.
The " periodicity of filarial migration," however, is equally
characteristic, the embryo filariae swarming into the blood
at night and disappearing from the general circulation
during the day-time. The patient, who contracted the
disease in India, was sent to me by Dr. Clay of Plymouth.
I propose to exhibit " living specimens" of the embryo
filaria sanguinis hominis at the Clinical Society on Jan. 14th.

I am, Sirs, faithfully yours,
Finsbury-square, Jan. 4th, 1837. STEPHEN MACKENZIE.STEPHEN MACKENZIE.

THE BATH WATERS AND ARSENIOUS ACID.
To the Editors of THE LANCET.

SIRs,&mdash;The marvellous efficacy of a course of Bath waters
in anaemia, nodular rheumatism, and chronic skin disease
has long been an established fact; but to what special
therapeutic agency this efficacy was due has, so far at least
as written evidence proves, been hitherto inadequately
accounted for. Indeed, had not the generally accepted
analyses of these waters utterly failed in my mind to account
for their undisputed curative action in the diseases referred
to, the experiments leading to the demonstration of the fact
hereafter detailed would never have been initiated by
me, and the publication of what, I trust, my professional
brethren may consider a useful contribution to thermal-
water therapeutics might have been reserved to another.
In endeavouring to account for the apparent specific action
of the Bath waters, I mentally passed in review those
therapeutical agents which, while exercising distinct action
in the diseases referred to, might at the same time be reason-
ably expected to be held in solution in natural mineral
waters. Arsenic in some form took immediate promi-
nence, and the fact which I subsequently ascertained, that
its presence would account for the tardy precipitation ,
of the iron after the escape of the excess of CO21&mdash;
a peculiarity in the behaviour of these waters, otherwise
inexplicable-tended to confirm me in the opinion that in
spite of no allusion to the presence of arsenic in the region
of analyses of the Bath waters, it must be there. I imme-
diately sought the analytical aid of my friend, Mr. Gatehouse,
the well-known and much-respected public analyst of Bath,
and after very careful and reliable tests, the particulars of
which I shall be glad to furnish on application, we have
demonstrated the presence of arsenic in minute quantities
in the Bath waters ; thus I hope rescuing one more of
nature’s own cures from the Cimerian darkness of empiricism.

I am, Sirs, yours truly,
Bath, Jan. 2nd, 1887. T. P. LOWE, M.R.C.S., L.R.C.P.ED.T. P. LOWE, M.R.C.S., L.R.C.P.ED.

1 A most important fact when transmission of the waters for use at a
distance is considered. Precipitation of the iron does not take place for
several hours after the escape of CO2, which is of course contrary to the
behaviour of carbonate of iron held in solution by excess of CO2, which
falls to the bottom almost directly the CO2 has escaped.


